TAXPAYERS COPY
rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)

Depariment of the Treasury

OMB No. 1545-0047

2012

internal Revenue Service *> The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable: C D Employer identification Number

| _|Address change  North American Word Game Players
Name change Association

B 3708 Bryn Mawr Drive

Dallas, TX 75225

Initial relurn
Terminated

Amended return

26-4328248

E Telephone number

214-891-9360

| Taveremptstatus | [501eX3) [X[50c) (4 )< (msertno) | [447axDor | |27

J _ Website: » www.scrabbleplayers.org

G Gross receipts $ 363,870.
Application pending | F Name and address of principal office:  C, Christopher Cree H(a) (s this a group return for affiliates? ves |XIno
3708 Bryn Mawr Drive Dallas . TX 75225 H(b) Are all affiliates inciuded? Yes No

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

K Form of organization: |§|Corporation | Trust [_I Association I_] Other ™ ’LYear of Formation: 2009

l M State of legal domicile: TX

1 Briefly describe the organization's mission or most significant activities: The mission of the organization is to_
g|  create and promote a multinational community of SCRABBLE(R)_ crossword game _ _ _ _ __ _
5 Players. _ _ _ - _
| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets. ~~~ ~ ~~~
O 3 Number of voting members of the governing body (Part VI, line 1a)................. ... ... ... .. .. 3 3
’f, 4 Number of independent voting members of the governing body (Part VI, line 1b)....... O 4 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). .. ....................... 5 0
;§_’ 6 Total number of volunteers (estimate if necessary)................oo oo 6 0
<| 7a Total unrelated business revenue from Part VHI, column (C), line 12, ... ... . 7a 0.

b Net unrelated business taxable income from Form 990-T, fine 34 . ....... ... 00 7b 0
' Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line Th). ... ... 120, 768. - 120,961.
2| 9 Program service revenue (Part VIil, line 2g) .. ... . i 1 . 57,589, B 52,200,
% 10  Investment income (Part VI, column (A), lines 3,4, and 7d). . ...................... . 8,138. 9,990.
Z 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e)............... - 16,0009. 15,767.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). .. .. 202,504. 198,927.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ....................
14 Benefits paid to or for members (Part IX, column (A), lined) .. .......................
o 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10). .. .. 1,000. 1,000.
ﬁ 16a Professional fundraising fees (Part IX, column {(A), line 11€). ..........co i L.
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 165,164, 177,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 166,164, 178,878.
_| 19 Revenue less expenses. Subtract line 18 fromiine 12............... v 0. 36, 340. 20,049.
EE Beginning of Current Year End of Year
§2 20 Total assets (Part X, line 16)...............ooo o 229,843, 248, 256.
;E 21 Total liabilities (Part X, ine 26).. .. ... ... ... . . 6,795. 120.
“& 22 Net assets or fund balances. Subtract line 21 from fine 20 .. ... ..o 223,048. 248,136,

BEFHY

Signature Block

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is true, correct, and

complete. Declaration K y r) Wll snformation of which preparer has any knowledge.

T TSt G ok o ]
Sl gn Signature of officer Date
Here C. Christopher Cree President

Type or print name and title.

Print/Type preparer's name Prepfaret's signgtures m | Date S / Check U i |PTIN
Paid Kristina B Simon, CPA m&g iz % '3 |setremployed | PO0683150

Preparer |[Fimsname * Herold, Madseh, Lefkovits & Simon/ PC

Use Only |rimsastess ™ 2840 Keller Springs Rd., Ste. 1001

Firm's EIN ™ 75-239818(

Carrollton, TX 75006

Phene no.

(972) 820~-7888

May the IRS discuss this return with the preparer shown above? (see instructions). ......................... .. ... .. . . @ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 990 (2012) North American Word Game Plavers 26-4328248 Page 2
Pa Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111
1 Briefly describe the organization's mission:

Form 990 or 990-E27. .. ... [] ves [g No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(%) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program setrvice reported.

43a (Code: ) (Expenses $ 132, 039. including grants of § ) (Revenue 8 67,209.)

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of S ) (Revenue $ )
4 e Total program service expenses » 132,039.
BAA TEEAQ102L.  08/08/12 Form 930 (2012)




Form 990 (2012) North American Word Game Players 26-4328248 Page 3

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
SChEdUIE A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......... .. e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. .. .. . . . .. . . . . . 3 X
4 Section 501(c)(3) orgamzatlons Did the organization engage in lobb }ylng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, compiete Schedule C, Part Il. .. .. .. .. . . . . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partili ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}S |’);olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
(= o G RPN 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, h|stor|c land areas or historic structures? /f 'Yes,' complete Schedule D, Part ll........... .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes :
complete Schedufe D, Part lll........... ... DU 8 X
9 Did the organization report an amount iAn Part X, Iiné 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If ‘'Yes,' complete Schedule D, Part IV, .. .. . e e 9 X
10 Did the organization, directly or throughva related organization, hold assets in temporarily restricted endowments,
‘permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ............ .. ... .. ... ...... 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIIi, IX
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VL Ta] X

b Did the organization repart an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its. total

assets reporied in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL ... ... ... .. . . o 11b| X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more cf its total
assets reported in Part X, line 167 /f 'Yes,” complete Schedule D, Part VIIl.... ... ... . Tc X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . ... ... . e 1d X
e Did the organization report an amount for other fiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . ... 1Te X
f Did the orgamzatmn s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xi, and XIl . .. o e e 12a X
h Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xif is optional. .. .............. 12b X
13 s the organization a school described in section 170(0)(1)(A) ()7 Jf 'Yes, ' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?....................... ... .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts Fand IV. ... ... . 14b X
15 Did the organization report on Part 1X, column (4), Elne 3, more than $5,000 of grants or assistance tfo any organization N
or entity jocated outside the United States? Jf ‘Yes,' complete Schedule F, Parts 11 and IV. - ... ..oveeoeeneeen 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I Yes,' complete Schedule F, Parts lland IV. . ........................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, .
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ................c. i s, 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions -on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1l .. ... . e e 18 X
19 Did the organization report more than $15,000 of gross incoeme from gaming activities on Part Vili, line 9a? If 'Yes,’
complete Schedule G, Part 11 . ... 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. .. ......................... 20 X
b f 'Yes' to line 203, did the organization atiach a copy of its audited financial statements to this retum?................ 20b

BAA TEEAQ103L 1211312 Form 990 (2012)



Form990 (2012) North American Word Game Players 26-4328248 Page 4
£ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the ;
United States on Part {X, column (A), line 17 /f 'Yes,' complete Schedule {, Parts fand 1l........... ................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
iX, column (A), line 27 If 'Yes,' complete Schedule |, Parts fand Il ................. [P DR 22 X
23 Did the organization answer ‘Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCRBOUIE o o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . ... ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempt DONaS 7 . 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a :
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ....................oo.o o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E27 If "Yes,' complete : .
Schedule L, Part!........ e RN 25b X
26 Was a ioan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partlf. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officef, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part IlL.............. ... PP
28 Was the organization & party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

TEEA0104L 08/08/12

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete o
SChEdUIE L, Part V. . e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,' complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,’ complete SChedule M. ... ... .. ot 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f 'Yes,' complete Schedule N, Part!l...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
SChedule N, Part [l . . e e e e e e 32 X
33 Did the arganization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ... ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff 'Yes,' complete Schedule R, Parts I, Ili, IV,
and V, line 1............ PPN 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)7 ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled -
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2......................... 35h 1
36 Section 5[}1(7 ¥3) organizations. Did the or’ganization make any transfers to an exempt non-charitabie related :
organization? If "Yes,' complete Schedule R, Part Voline 2. 36
37 Did the organizatioh conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 fiters are required to complete Schedule O... ... .. . e 38 X
BAA

Form 990 (2012)



Form 990 2012) North American Word Game Players 26-4328248 Page 5

/| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question inthisPart V................. .. ... ... ... ... e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........ ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNIngs t0 PriZe WINEIS T © ..ot ettt e i e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or Wlthlt‘. the year covered by this return. .. .. 2a

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .........

b if 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions? .............. ... .. ... o

b If 'Yes,' did the organization include with every solicitation an nxpress statement that such contributions or gifts were
NOEEAX QEAUCHDIE? - - . e o e e e e e e e e e

7 Organizations that may receive deductibie contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provnded to the payor .....................................................................................

¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file
O B 2827 . . o e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... t 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... .. .

g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899
A8 TROUITEA T . o ittt it e et e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

CFOMM T098-C.

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportmg organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . . ... o e

9 Sponsoring orgamzations maintaining donor advnsed [unds

b Did the organization make a distribution to a donor, donor advisor, ar related person? ............... ... .o
10 Section 501{cX7} organizations, Enter:

7¢
7f

749

a Initiation fees and capital contributions included on Part Vill, fine 12.......... ... ... ... 10a
b Gross receipts, inciuded on Form 990, Part VIlI, line 12, for public use of club faciiities.... | 10b
11 Section 501(c)12) organizations. Enter: .
a Gross income from members or shareholders .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... . 11b
12 a Section 4%47(a)(1) non - exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 .., ..., e
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12 hI

12a

13 Section 501(c)(29) qua]iﬁed nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified health plans . ................... ... .. 13b
¢ Enter the amount of reserves onhand . ..................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .................. ... ... 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... | 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) North American Word Game Players 26-4328248 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedute O, See instructions.

Check if Schedule O contains a response to any question inthis Part VI, ... o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. Ta 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

2 Did any officer, director, trustee, or key employee have a ily relationshup or a business relationship with any other
officer, director, trustee or key employee?. .. .. ?ee‘ . Cﬂ}lé(fuaie B ................................................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed?. ... .. ... i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more :

members of the governing body?.. ... e PN Wiiien..i. | 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
_stockholders, or other persons other than the governing body? .. ...

8 Did the organization contemporaneously document the meetings held. or written actions undertaken during the year by

the following:
@ The QOVEIMING DOGY 2 . .. .ottt ga|] X
b Each committee with authority to act on behalf of the governing body?. . ... 8h X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates?2 .......... ... ... ... P, . 10a { X

b if "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSEST. . ... ... ... oL e 10b

1

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O

12a Did the organization have a written conflict of interest policy? if No,"gofoline 13.....................oiiinn, 12a X ‘
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIIC S ? . . o ottt e et e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in .
Schedule O how this IS ONE . ... . PP 12¢

13 Did the organization have a written whistleblower policy?. ... ... .
14 Did the organization have a written document retention and destruction policy?

15 Did the process for defermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .......................... D P, 15a X
b Other officers of key employees of the organization........... I 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the YEar2 ... . ..o e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... . .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TX

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[E Own website I:l Another's website Upon reguest I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the fax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAOI06L 08/08/12 Form 990 (2012)



Form 990 (2012) North American Word Game Plavers 26-4328248 Page 7
‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL ... ... . o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- tn columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations., :

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

.

©)
(A) » ) (=) Position (do not check more than (D) (E) (3]
Name and Title one box, unless person is both an Reportabl Reportabl Estimated
I Iﬁ)‘ﬁ;ag; officer and 2 director/irustee) oomp:r?s?ationefrom compeegs?atiqnefrpm amount of t:)_ther
week {list == = =T the organization related organizations campensation
anyhous [ 8 3| | 2] Z[8 21 & (W-2/1099-MISC) (W-2/1099-MISC) from the
b 9.5 21 21 G125 3 Py
. : @
) orsifxsu : g § §' =13 Tcg % K organizations
elow S == i3 g
dotted = % 3
fine) g =3 8 3
gl & @
| H &
Al o
=3
_M C. Christopher Cree _ ; 40 _
President 0 X X 1,000. 0. 0.
@ Carla C Cree ______ | 30_|
Executive Direc 0 X X 0. 0. 0.
-®_Mary V Rhoades | 20
Secretary 0 X X 0. 0. 0.
@
e ____ e _
e ———
o ] ———
G ——
e o
e ]
an____
(12)
a ] N
a9 _ S

BAA TEEAOIO7L 12117112 Form 990 (2012)



Form 990 (2012) North American Word Game Plavyers 26-4328248 Page 8

PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
B8) ©)
Positi
{A) A;erage l()l:tcr notlchec?lrrlxg?e‘lhgnt_one ©) (E) (G}
. - I 5 n oth an i
Name and titie vi:;i °%T°e‘:n:"?ap%'sgd‘;fnmswz) oom’:gr?s?;‘tfubr:efrom cumggr?:;ttiaoérﬁ;pm «'am%zlrlngnc?ft %?her
o BT Z Q] Z EAD| e | EOWNRET | CmR
hows” lo =t B 2315 organization
or 35S |8 EEa and related
related % 5l S S (& o organizations
organiza [8 = & & p=1
- tions =1l % 3
below & é* @ @
dotted g Q
line) & =
Q]
as ] -
e N
on ] S
L e
ay ] o
ey ] R
ey -
@ ] o
@y ] ——
ey ] ——
ey ] o
ThSUB-TOtAl . ... o o e > 1,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines b and 1C). . ..., . ... i > 1,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual .. ........... .o il

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rgznizatio{n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INOIVIOUAL . o e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ........ ..... PR ESRTRTE
- Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's ax year.

(A) . (B ) ©y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ :
BAA TEEACI08L 01/24/13 Farm 990 (2012}




Form 990 (2012) North American Word Game Players 26-4328248 Page 9
Pa i| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL. ... . D
(A) (B) } © o)

Total revenue Related or | Unrelated Revenue
exempt business excluded from tax
function revenue undez._)r gections
revenue

% l-z-“ 1a Federated campaigns. .| 1a
o é b Membership dues. .. .......... 1b 120, 961.
g; ¢ Fundraising events............ 1c
@ 5 d Related organizations. ........ 1d
%E e Government grants (contributions). . . . e
=
§ £ f Al other contributions, gifts, grants, and
P—_‘ o5 similar amounts not included above . . . 1f
] % ¢ Noncash contriputions included in ins ta-1:  $
© 1 hTotal Add lines Ta-1f......... ... ... ... .. -
2 Business Code
it
Q 2a Event Fees 611710 52,209. 52,209.
) b
9 _________________
= ¢ ____
© d
E| e T
§ f All other program service revenue . ..
A gTotal. Addiines 2a-2f........... ... ... . o >~ 52,209.
3 Investment income (including dividends, interest and
ather similarameunts).................... ... ... > 8,124.
4 Income from investment of tax-exempt bond proceeds . >
5 Rovalties. ... ... >
(i} Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (108s)........... ...t -
(1) Securities (i) Other

OTHER REVENUE

7 a Gross amount from sales of

-

assets other than inventory. 166,603
b Less: cost or other basis

and sales expenses. . . . .. 164,737
¢ Gain or (loss)........ 1,866

dNetgainordoss)....................

8 a Gross income from fundraising evenis
(not including. $
of contributions reported on line 1¢).
SeePart IV, line 18.................

b Less: direct expenses. ..............

¢ Net income or (loss) from fundraising events. .. ......

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses. ..............

¢ Net income or {loss) from gaming activities. ..........

10a Gross sales of inventary, less returns
and allowances. . ...................

b Less: cost of goods sold

»

a 97

3.

b 20

6.

¢ Net income or {loss) from sales of inventory. ... ... .

- 767

767

Miscellaneous Revenue Business Code
Ta 2012 NSC Sponsorship ~ |611710 15,000. 15,000.
b
¢TI
d All otherrevenue ...................
e Total. Add lines 11a-11d.............. ... ot > 15,000.
12 Total revenue. See instructions...................... > 198,927. 9,990,

BAA

TEEAODI09L 12117112

Form 990 (2012)



Form 990 (2012) North American Word Game Players 26-4328248 Page 10

P | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX . ... o o [§|
) ) A ®) ©) D.
?g ré%t ’ggmdedaﬁ)g”r}t%refo\%f an fines B0, Total expenses Program service Management and Fungrgising
, ©b, Zb, an ormar : expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, ne 21...... . ... .. ...t

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members. ...........

5 Compensation of current officers, directors,
trustees, and key employees............... 1,000. 1,000. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B).. ... ..ot 0. 0. 0. 0.

7 Other salaries and wages..................

g Pension plan accruals and contributions
(include section401(k) and section 403(b)
employer contributions). . .

9 Otheremployeebeneflts,.,..,.‘.........,.
10 Payroll taxes. . e
11 Fees for services (non employees)

blegal................ PR : -356. -356.
cAccounting. ............ e 2,000. 2,000.
dlobbying........... P

e Professional fundraising services. See Part IV, fine 17. .

f Investment management fees . . e 1,554, 1,554,

g Other. (If line 11g amt exceeds 10% of Ime 25 culv
umn (A) amt, list line 11g expenses an Sch 0) ........

12 Advertising and promotion................. 12,427. 12,427.

13 Office expenses. ................ooiviuin, 4,444, 4,444,
14 Information technology. . ................... 4,534. 4,534,
15 Royaities...............coii :

16 OCCUPANCY. ...\ttt e

17 Travel... ... o i 11,8709. 5,940. 5,939,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............... ..o

18 Conferences, conventions, and meetings. . .. 3,950. 1,975. : 1,975.
20 Interest.......... .. ...l
21 Payments to affiliates. ................ .. ...
22 Depreciation, depletion, and amoriization . .. 3,802. 3,802.
23 INSUMANCE. . ... tiie i 7,669. 2 554, 5.115.

24 Other expenses. ltemize expenses not
-covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

2 Event Prizes ____ _______ 40,640. 40,640.
b Event Expenses __ _ ___ __ __ 34,331, 34,331.
¢ Website & Rating System _ 25,7720 25,772.
d Telephone 7,228, 7,228.
e All other expenses... See . Sch...0....... 18,004, 7,400, 10, 604.
25  Total functional expenses. Add lines 1 through 24e . . . 178,878. 132,039. 46,839. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). .. ..ot

BAA TEEAO110L 12/18/12 Form 290 (2012)




Form 990 (2012) North American Word Game Players 26-4328248 Page 11
[PartX: .| Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... ... D

A (B)
Beginning of year End of year
16,159,

Cash — non-interest-bearing. ... ........ ... .. ... . . . . 45,637.
Savings and temporary cash investments .. ........... ... .. ... ... .
Pledges and grants receivable, net ...... ... .. .. . .
Accounts receivable, net. ... ... ..

L3I S 7% I R
Hlwin|—=

Loans and other receivables from current and former officers, directors,
trustees, key emplogees and highest compensated employees Comptete
Part il of Schedule L.. ... ... . . .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . ...

? 7 Notes and loans receivable, net ............. ... . ...
E 8 Inventones for sale or USe. ... ... ... i
E 9 Prepaid expenses and deferred charges. . ...........ooooii i
1710a Land, buildings, and equipment; cost or other basis :
Complete Part VI of Scheduie D. . .1 10a 2
b Less: accumulated depreciation. ................... 10b 6,092. 7,828.| Wc 7,381,
11 Investments — publiicly traded securities.. ................ .. ... 176,377.{ 1 224,716.
12 Investments — other securities. See Part IV, line 11.... ... .. ... ... ....... ... . 12
13 Invesiments — program-related. See Part IV, line 11........... e U 13
14 Intangible assets ... ... .. 14
15 Other assets. See Part IV, line 1 .. e 1./15
16 Total assets. Add jines 1 through 15 (must equal line 34)....................... 229,843,116 248,256.
17 Accounts payable and accrued eXpensesS. .. ... it i 6,675.117
18 Grants payable. ... ..o
19 Deferred revenUE . . . ..
L| 20 Tax-exempt bond liabilities..............o i
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
? 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and d;squahfled persons. e T
LS Complete g’art ot Schedule L. ... . o et 120.}22 120.
'E 23 Secured morigages and notes payable to unrelated third parties. ............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . e o 24

25 Other iiabilities (including federal income tax, payabies to related thlrd par‘ues
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25......... ... ... .. ... ... iiiiiii ..
Organizations that follow SFAS 117 (ASC 958), check here > and complete
fines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets. .. ... ...

28 Temporarily restricted netassets .. ... ... ...

29 Permanently restricted net assets. ........... ...

) Organizations that do not foliow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal; orcurrentfunds. ........ ... .. ... ... S
31 Paid-in or capital surplus, or land, buiiding, or equipment fund..................

NMOZEFEN OZCy 0O -mnnk  —mz

32 Retained earnings, endowment, accumulated income, or other funds. ......... .. 32 :

33 Total netassets or fund balances......................... D 223,048.]33 248,136,

34 Total liabilities and net assets/fund balances . ........ ... ... ... .. ... 229,843.| 34 248,256,
BAA : ’ Form 990 (2012)

TEEAD11IL 01/03/13



Form990 (2012) North American Word Game Players 26-4328248 Page 12
Part:Xl:.| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xb. ... oo o @

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... oo 1 198,927
2 Total expenses (must equal Part IX, column (A), line 25) .......... ... ..o 2 178,878
3 Revenue less expenses. Subtraci line 2 from ine 1. ... 3 20,049
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). ................. 4 223,048,
5 Net unrealized gains (losses) on investments. ....... ... . 5 3,485.
6 Donated services and use of facilities. . ... ... . 6
7 INVESIMENt EXDENSES . . oottt e 7 1,554,
8 Prior period adjustments. .. ..o g
9 Other changes in net assets or fund balances {explain in Schedule O)............ ... .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUIMIN (B ). .ttt e 10 248,136.

| Financial Statements and Reporting

Check if Schedule O contains a respanse {o any question in this Part Xil

1 Accounting method used to prepare the Form 990: B] Cash DAccruaI DOther

if the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountani?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................... ... ...

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
 review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-133 7. .. . i e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b

BAA Form 990 (2012)

TEEAO112L 08/09M11



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-EZ) 201 2
For Organizations Exempt From income Tax Under section 507(c) and section 527

» Complete if the organization is described below. * Attach to Form 990 or Form 9390-EZ.
o nCotreasuy | » See separate instructions.

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pofitical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part {1-B.

b gec{i?lnAsm(C)@) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art I1-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |I!.
Name of organization Empioyer identification number
th American Word Game Plavers 26-4328248
| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures. ................... D PP e »s

T3 VOIUNEEEE NOUIS . o oo e e e e

42aWas a correction made? .. ............. e D Yes D No
b If 'Yes,' describe in Part 1V,

2 Enter the amount of the filing lorganization's funds contributed to other organizations for section 527 exempt

FUNCHON ACHVI IS . .. o ettt e e e et e e e >3
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,
1T 2 < A P PP >3
Did the filing organization file Form 1120-POL for this year?. . ... ... .. . e DYes No

5 Enter the names, addresses and empioyer identification number (EIN) of alt section 527 political organizations 1o which the filing
organization made payments. For each organization jisted, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

{a) Name (b) Address (©)EIN {d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
nane, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
O
@  beeemmme e
® P
R
Y ittt
® e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, - Schedule C (Form 990 or 990-EZ) 2012

TEEA3201L 12/7112



Schedule C (Form 930 or 90-E2) 2012 North American Word Game Players 26-4328248 Page 2
‘Part:ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EiN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (2) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals groug totals

1a Total lobbying expenditures to influence public opinion {grass roats lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines Taand 1b) ......... ... ... .. ...
d Other exempt purpase expenditures . .. ... ..
e Total exempt purpose expenditures (add lines 1c and id) ................................

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMINS, « .. o e e

if the amount on fine Te, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)................. ... oL
h Subtract line 1g from line 1a. if zero or less, enter -0-....... ... ... ... . . .
i Subtract line 1f from line 1c. If zero or less, enter -0-....................... e

i If there is an amount other than zero on either line Th or line 11, did the organization file Form 4720 reporiing

4-Year Averaging Period Under Section 507(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscai 2009 2010 2012
year beginning in) @ (b) (c)y 2011 (e (e) Total

2 a Lobbying non-taxabie
amount..............

b Lobbying ceiling
amount (150% of fine
2a, column (€)).......

¢ Total iobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount {(150% of line
2d, column (e)).... ...

f Grassroots Iobbymg
expenditures . .

BAA Scheduie € (Form 990 or 990-E2) 2012

TEEA3202L 01/07/13



Schedule C (Form 990 or 990-E7) 2012 North American Word Game Players 26-4328248 Page 3

Par | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part 1V a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AV OIUM RIS T . o e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7.......
c Medla AV IS MBS ? L . ot

g Direct contact with legisiators, their staffs, government officials, or a legislative body? .. ... .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
T OMEr ACHVILIES 7. . oot e e e e e
j Total. Add lines Tethrough . ... . oo o
2 a Did the activities in line 1 cause the organization to be not descrlbed in section 501@)(3)?....... .. ..
bIf 'Yes,' enter the amount of any tax incurred under section 4912.............. ... .o
clf 'Yes ! enter the amount of any tax incurred by organization managers under section 4912....... ...

| Complete if the organization is exempt under section 501(c)}4), sectlon 501(c)5), or

section 501(c)(6).
Yes | No
1 Were substantiaily all (20% or more) dues received nondeductible by members?. ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?...................... oo 2 X
3 Dld the organization agree to carry over jobbying and political expenditures from the prior year?........................ 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and |fde:‘t{her (a) BOTH Part lli-A, lines 1 and 2, are answered "No’ OR (b) Part lll-A, line 3,is -
answered 'Yes.

1 Dues, assessments and similar amounts from Members.. .. ... e

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current = |/

Lo 1 =) "
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues...........

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree {o carryover to the reasonable estimate of nondeductible lobbying and political

EXPENTIUIE NEXE YA 7 L . . o ettt ettt e e e e 0.
5 Taxable amount of lobbying and political expenditures (see instructions)................................ ... 0.
Supplemental Information ,
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part 1-C, ime 5; Part iI-A (aﬁrhated group list);
Part 1l-A, fine 2; and Part |I-B, line 1. Also, complete this part for any additional information.
BAA Schedule C (Form 930 or 990-EZ) 2012

TEEA3203L 01/07/13



SCHEDULE D - . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990,
Depanment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. &n
Internal Revenue Service » Attach to Form 990. » See separate instructions. HEinspect
MName of the organization Employer identification num

North American Word Game Players

Association 126-4328248
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6. '

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate contributions to (during year) ... ..

3 Aggregate grants from (during year).........

4 Aggregate value atend of year..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... ... i B [lyes  [INo

2 [Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) ) Preservation of an historically important land area
Protection of natural habitat ) BPreservation'of a certified historic structure .
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement'on the
last day of the tax year. ’

‘Held at the End of the Tax Year

a Total number of conservation easements. .. ............. R P 2a
b Total acreage restricted by conservation easements ............... oo 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and riot on a historic
structure listed in the National Register . ... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds?. ... i o DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(@)(B)() .
and Section 170(I@IBYIGI? - - . ..ot e e e e e []ves [ ]No

9 in Part Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. -

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, Jine 1. oo »$
(i) Assets included in Form 990, Part X. .. ... ... 5

2 I the organization received or held works of art, hisforical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. oo »5
b Assets included in FOrm 990, Part X. . ... .o e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 North American Word Game Players 26-4328248 Page 2
art:lll--| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition : d Loan or exchange programs
b Scholarly research B Qther
[ Preservation for future generations
4 Em\{lgl(e"la description of the organization's coliections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?. . . D Yes D No

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990 Part IV Ime 9, or
reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian, or other intermediary for cantributions or other assets not included
ON FOIM 990, Part X2, . .. oo ittt et e e e e e e [[]ves [ Ine
b If 'Yes,' explain the arrangement in Part XIil and complete the following table:
' Amount
cBeginming balance. ... e 1c
d Additions during the year . . ... .. 1d
e Distributions during the year. .. ... ... e _
f Ending balance............. e e P A e 1§ -
2a Did the organization include an amount on Form 990, Part X, kne 217 .. ... ... , D Yes No
b If 'Yes," explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XIlL................... . H

[ Endowment Funds,'CompIeté if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current {b) Prior year (c) Two years (d) Three vears (e) Four years

2

1 a Beginning of year balance .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships....... .

e Other expenditures for facilities
and programs. ..........c......

f Administrative expenses.......

g End of year balance ...........

2 Provide the estimated perceniage of the current year end balance (line 1g, column (a)} held as:

0

. a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . ... .. BN 3a(i)
(i) related organizalions. . ... .. . e 3a(ii)
b If "Yes' to 3a(ii), are the related arganizations listed as required on Schedule R?. ... ... ... ... ... ... ............. 3b
4 Describe in Part XIlI the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10. v
Description of property (a) Cost or other basis, (b} Cost or other () Accumulated (d) Book value
(investment) i basis (other) depreciation
Taland ...
bBuildings............. ..o
¢ Leasehold improvements. . ..................
dEquipment............. .. 13,473, 6,092, 7,381,
eCther........ ... . o :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... » 7,381,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedute D (Form 990) 2012 North American Word Game Players 26-4328248 Page 3
.| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (©) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. .. ............ ..ol
(2) Closely-held equity interests . ........................
(3) Other

| Investments — Program Related See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
. end-of-year market value

(10
Total (Co!urnn (B) must equal Form 990, Part X, column (B) line 13.) . .

{Other Assets. See Form 990, Part X, I|ne 15. N/A
(@) Description (b) Book vaiue

M
3]
3
@
(5)
(®)
%)
@)
(9)
(0
Total

(Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... ... . . . >
X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3
@
®
®)
@)
®)
[©)
(10)
amn
Total. (Cofumn (b) must equal Form 990, Part X, column (B) Jine 25.). . .. .. >

2. FIN 48 (ASC 740) Footnate. in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL, ... L |:|

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 North American Word Game Players 26-4328248 Page 4

[Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ........ ... ... .. ... ... . ... ... 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. .. .......... ... ... ... ... ... ...,
b Donated services and use of facilities.. .. ...... ... ... L.
¢ Recoveries of prior year grants. ............ ..
d Other Qescribe inPart XILY ... ...
e Add Jines 2athrough 2d ....... ... .. .. . .. AU
3 Subtractline2e fromline 1.... ... .. ... ... .. o
4  Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, tine 7b............ ..
b Other (Describe in Part XL . ................. S
cAdd ilines da and Ab . ... .| 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 12)............ ......... ..... 45
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities.................. P P e
b Prior year adjustments. ........... ... e
COther J0SSES . o i e
d Other (Describe in Part Xtll.).................... S
e Add lines 2athrough2d ............................... [P e
3 Subtract line 2e from line 1 ... . e
4  Amounts inciuded on Form 990, Part {X, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIii, line 7b............. 4a
b Other (Describe in Part XUI).......... e NP 4b
CAdd lines da and Ab . .. . e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ...........................
|P L] Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information. |

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising

.Auto Expenses 1,807. 1,807.
Bank Fees 390. 390.
Credit Card Fees 4,444, 4,444,
Customer Support 3,000. 3,000.
Donations 1,770. 1,770.
Dues WESPA 212. 212.
Event Staff 4,400. 4,400.
Miscellaneous
Office Supplies 840. 840.
Postage and Shipping , 324. ' . 324.
Storage 817. 817,

Total s 18,004. § 7,400. § 10,604. $ 0.




| OMB No. 1545.0047

SCHEDULER .
(Form 950) Related Organizations and Unrelated Partnerships 2012
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or37.
Ewet}g?r{;mtg;lﬁgesgﬁ?fél Y P » Attach to Form 990. > See separate instructions. » )t
Name of the organization Employer id ”number
North American Word Game Players Association 26-4328248
Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
@ 4 _ B (c) ()] (e) ) o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlfing
or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) - RO (). () . (e) . o (9)
Name, address, and EIN of related organization Primary activity Legat domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
M N. Amer. Word Game Players Assoc.
__P OBox 12115 __ __ _ _ _________ financial aid to
~Dallas, TX 75225-0115 foster youth o . [ 170 (b) (1) (A) (
literacy TX 501 {c) (3) 1 vi) N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001L 12/28/12 Schedute R (Form 990) 2012



26-4328248

Schedule R*(Form 990) 2012 North American Word Game Players Association

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part IV, line 3
because it had one or more related organizations treated as a partnership during the tax year.)

(a) L ©) (&) (o) U] (9 ) @ @ |
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI | General or | Per
related organization domicile controliing (related, unrelated, income end-of-year tionate amount in box | managing | owr
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
@ __
3

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part |
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

@ - ®) @ | @ © 0 (@ ) @
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512
) (state or foreign|  controlling (C corp, S corp,| total income year assels ownership | controllac
country) entity or trust)
Yes
(1) Cree Investment Management Cor |equip sales X N/A C corp N/A N/A| N/A

TEEAS002L 12/28M12

Schedule R (Form 990



Schedule R (Form 990) 2012 North American Word Game Players Association 26-4328248

Page

Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35h, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, {ll, or 1V of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1V?

a Receipt of (i) interest (i) annuities (ii) royalties or (iv) rent from a controlled entity. ... 1a X

b Gift, grant, or capital contribution to related organization(S). .. .. ... ..\ttt er e tb 3

¢ Gift, grant, or capital contribution from related Organization(S) ... ...« . v . 1c b,

d Loans or loan guarantees to or for related organization(S) ... ... ... oottt e 1d X

e Loans or loan guarantees by related organizalion(S). .. .« ..o it ittt e 1e 3

f Dividends from related organization(S). . . . . ... o vourr it er et PP 1f ),

g Sale of assets 10 related organization(S). ... .. ... .. iu i R DD 19 b,

h Purchase of assets from related OrGAMIZALON(S). . .« ..\t nn ottt et et h st n b et e 1h b,

i Exchangeofassetswithrela’(edorganization(s)....“................................,...4....4.......‘....' .................................................... 1i b

j Lease of facilities, equipment, or other assets to related Organization(S) . . . ...\ e e 1j 3

k Lease of facilities, equipment, or other assets from related orgamization(S). . ... ... ..o viiiii ittt 1k 3

| Performance of services or membership or fundraising solicitations for refated organization(s) ......... .. ... i 11 3

m Performance of services or membership or fundraising solicitations by related organization(s). .............. .. i Tm 3

n Sharing of facilities, equipment, maifing lists, or other assets with related OrgANIZABON(S). - - o ettt Tn h

o Sharing of paid employees with related organization(S). . ..... ... .o oot 1o p

p Reimbursement paid to related organization(s) for expenses. ... O P PP 1 p )

q Reimbursement paid by related organization(s) for @XPENSES ..o i it 1q :

r Other transfer of cash or property 10 related OrganiZatioN(S). .. ... ...\ttt e ir )

s Other transfer of cash ot property from related OrganIZAtION(S). . . ... .ottt e e ettt it 1s )

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) " (b) (©) (%) .

Name of other organization Transaction Amount involved  [Method of determini

type (a-s) amount involved
)
@
3
@
()
®

Schedule R (Form 990) 2C

BAA ) TEEAS008L 12/28/12



Schedule R (Form 990) 2012

North American Word Game Players ASsociation

26-4:

| Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 37

Provide the following information for each entity taxed as a
revenue) that was not a related organization. See instructio

partnership through which the organization conducted more than five percent of its activities (measured by total assets or
ns regarding exclusion for certain investment partnerships.

@ . G ©) (d). (e) " (9) () 0
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI
. (state or foreign income section total income end-of-year tionate amount in bo
country) (related, unre- 501(c)(3) : assets allocations? | 20 of Schedule
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-518) ves | No Yes | No
o
@ _ ___________
®_
.
®
®_
M ___
&)

TEEAS004L 12/28/12

Sched



Schedule R (Form 990) 2012 Page 5
(Part ¥ii:-| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
{see instructions).

BAA TEEASQOSL  12/28/12 Schedule R (Form 990) 2012



